~ WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH “*l°6
See Instructions on Reverse Side

Town K]

1. County Qzauwkee _____________ _______ _iVillage [1..Ce arburg =~~~/
City Check one and give najne
2. Location SWx OFNE % OF SEC, 35 T 10 NR 21 E =~ Rf CIVED
Name of street and number of premise or Section, Town and BRange numbers
3. Owner i or Agent [J ._A,_ John ¥reeman _ _________ ______~* w 0%
Name of Individual, partnership or irm
4. Mail Address _Cedarburg, Wis, " SAN! "RRT__
Complets address required GINEERIL I
b. From well to nearest; Building__l_gn_ft; Sewer____._._ ft; drain._____ ft; septic tank______ fty ______
Not installed
dry well or filter bed______ It; abandoned well_____. P
6. Well is intended to supply water for:House .~~~
7. DRILLHQLE: 10. FORMATIONS:
Dia. (in.) | From (ft) } To ({t.) || Diwa. (in) | From (ft.)| To {(ft.) Kind B {}‘;}
10 0 42 6 42 170 Sandy clay 0 27
- Limegtone 27 170
8. CASING AND LINER PIPE OR CURBING:
Dia. {in.) Kind and Wesght _ From (ft.) To (ft.)
6 119,458 well cas., | O 42
9. GROUT:
i Kind From (ft.) To (ft.)
cement grout 0 42 )
Construction of the well was completed on:
11. MISCELLANEOUS DATA 8/10/64 . 19 ...
Yield test: 10 ______ Hys. at ___1.; _____ GPM. The well is terminated ____ 10 __________ inches
48 K] above, below 7] the permanent ground surface.
Depth from surface to water-level: __2% _____ ft.
70 Was the well disinfected upon completion?
Water-level when pumping: ____‘¥ __ _______ ft. |
Yes X _____ No__.__.___._
Wat ! . t to the state laborat at:
ALED Sampie was sent to the sta rawy Was the well sealed watertight upon completion ?
August 10 64
Madi&&ll-‘la& _________ on AUEUST 11U 1995 _ Yes. X ___ No. ..
Signature @Eé&'ef_( éﬂ%&@: _________ _- -@31 South Wash, Ave, Cedarburg, Wis.,
v Regristered Well Driller Complete Mail Address

Please do not write In space helow

Rec’d__ T ol _f__l_:i 19_64;_ e Nu._ﬁ?_@_j;-_() 10ml 10ml 10m! 10ml  10ml
Ans’ﬂ Uﬁlgjgﬁd ________________________________ Gas—24 hrs. . o e

SAFE~——BACTERIOLOGICALLY

Interpretation _______ . = e 48 hrs, o e - ————

"

e L




